Whether genetic counsellors are primarily educators or counsellors has long been debated [1] , with a suggestion that integration of these two aspects was required [1] . In the age of genomic medicine, there is emphasis on the complex information that should be provided to enable informed decision-making and to gain consent for testing [2] . This has, in my opinion, led to an increasing emphasis on the educational role of the genetic counsellor, to the detriment of the counselling aspects of the role.
Despite the current emphasis on information-giving, a recent detailed qualitative study has reported genetic counselling as a pastoral interaction, in which the work of the counsellor is to establish a trusting relationship and enable the client to have confidence in their own decisions [3] . The authors [3] describe genetic counselling as a process in which a successful outcome is exhibited by shared understanding of uncertainties. The need for counselling within the process is affirmed by work by Austin et al. [4] , who utilise a range of evidence to underpin their assertion that genetic counselling is not effective without the psychotherapeutic component. Decision-making in genomic testing can be even more complex than in 'traditional' genetics, as uncertainties regarding the pathogenicity of variants and how the penetrance of variants studied in affected families will apply to the general population are added to those regarding natural progression and prognosis of disease. I would therefore argue that, far from being outdated in the genomic counselling era, the focus on the use of counselling skills is highly relevant, as counselling skills are essential to enable the counsellor to determine whether the client's decision is 'authentic' and based on a reasonable understanding of their situation [3] .
There is, however, anecdotal evidence of the trend away from the counselling model: I have spoken with genetic counsellors who state that they have to give so much information that they haven't time for counselling, and with patients who are distressed by a lack of psychosocial support from genetic counsellors. However, there is other more concrete evidence. For example, genetic counsellors in the Netherlands have now adopted the physician's assistant training route, with a commensurate emphasis on the biomedical model of care. In addition, the European Board of Medical Genetics (EBMG) Genetic Nurse and Genetic Counsellor branch has had to advise Masters programme directors that there is inadequate emphasis on counselling skills in some Masters training programmes. These issues point towards a devaluation of counselling skills and training in the profession.
The European competences for genetic counsellors used by the EBMG state that genetic counsellors must be able to establish a therapeutic relationship, assess understanding and needs, use counselling skills to facilitate clients' adjustment and decision-making, and engage in counselling supervision. While provision of information is undoubtedly important in genetic healthcare, it is the integration of genetics knowledge into their own lives that helps patients to deal with their situations [5] . Furthermore, expression of emotions about their personal situation helps patients to process information cognitively [6] . In healthcare situations generally, patients are more likely to recall the content of the discussion when their emotional cues are responded to by the health professional [7] . Therefore, even with the argument that information giving is important, it is more effective when counselling is embedded into the clinical session [7] . There is also evidence that integration of psychological counselling into healthcare reduces adverse psychological sequelae in other comparable healthcare situations, for example in women who have experienced perinatal loss or trauma [8] and couples coping with Heather Skirton: Retired from University of Plymouth.
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Heather.skirton@plymouth.ac.uk 1 University of Plymouth, Drake Circus Plymouth, Plymouth PL4 8AA, UK infertility [9] , indicating that counselling input can contribute to overall psychological health and adjustment of service-users. Despite this, in a study of genetic counselling sessions [10] , counsellors spent more than half the session time giving biomedical information and only 4% of session time helping clients to apply it to their lives. To ensure we are working in a patient-centred way, it is still important to focus on the patient, to discover what the client wishes to learn, rather than focusing primarily on what we determine it is important to tell them [11] . This requires competence in counselling techniques and core skills.
Due to the nature of working with patients who inevitably have psychological sequelae as a result of being affected or at risk, genetic counsellors are prone to burnout [12] . One strategy used by health professionals to avoid the psychological burden of the work is to avoid discussion of emotions with patients. As a trainer of many hundreds of counsellors, I am very aware that when the counsellor is unsure of how to react to emotions and create appropriate boundaries, the default position is often to provide more information. As information providers, we are secure, we can set an agenda that suits us, and maintain the more powerful position in the relationship. This does not necessarily enable adaptation and informed decision-making, which are core aims of genetic counselling. Another issue that relates to burnout is the lack of counselling supervision. While most centres in Europe offer rigorous clinical supervision for professionals, counselling supervision is poorly understood and utilised. Counselling supervision should be mandatory for those working with patients and enables the practitioner to debrief, analyse and learn from their encounters with patients at a psychological level, to facilitate the psychological safety of both patients and practitioners.
So how can we ensure that we as genetic (and genomic!) health professionals serve the best needs of clients and prevent adverse psychological effects in ourselves?
(1) Ensure advanced counselling skills are integral to training those genetic health professionals who have direct patient contact (2) Ensure that when students are selected for genetic counsellor programmes that an assessment of their suitability as a counsellor is made, for example by making counselling training a pre-requisite for applicants. (3) Ensure ongoing opportunities for professional development in counselling skills are supported by clinical managers (4) Ensure counselling supervision is mandatory (for more information about how this can be done, see the document on the EBMG genetic counsellor website at https://www.eshg.org/408.0.html) (5) Ensure counselling skills are rigorously assessed as part of any for registration/certification process for genetic counsellors.
I urge all those involved in providing genetic counselling to achieve and maintain competence in counselling skills. This is essential to enable patients to utilise the information we provide, adapt to their situations and make the decisions that are ultimately most suited to them.
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